During the last years, the world has witnessed significant yellow fever (YF) epidemics. 1 The one that occurred in Africa, particularly in Angola, 2 during 2016, is a clear example of that. This outbreak included not only locally-transmitted cases in this country, but also 11 imported cases, unprecedently in Asia, specifically in China. 3, 4 By the way, between Angola and Brazil, there is an increasing number of international travelers arriving to Latin America proceeding from Africa.
In addition to that, during the last three years (2015-2018) multiple epidemic outbreaks, causing concern, have been occurring in Brazil. 5, 6 These have highlighted the risk of reurbanization of YF in this country. 7 This is strongly linked with the existing problems in the vector control of Aedes aegypti and Aedes albopictus, that allow the emergence and reemergence of other arboviral diseases, such is the case of dengue, and more recently chikungunya and Zika. 8, 9 In this context, that risk suggest a great concern, demanding important actions in order to control and mitigate its impact, not only in Brazil, but also in other countries in the region, such as is the case of Colombia. 4 During the current epidemics, there have been reported not just 1,127 cases with 394 deaths in Brazil (1 July 2017-11 May 2018), 5 but also, travelers of Argentina and Chile have been affected and confirmed with YF. 10 Even more, travelers to Europe, including France, Switzerland, Romania and Germany, have returned with YF. 10, 11 Travelers and healthcare workers of Colombia should be aware about the current situation in Brazil, 10, 11 in order to be able to offer advice and proper and on-time vaccination, when necessary 12 , but unfortunately there is a global shortage of this vaccine to cover the international number required. This situation highlights the importance not just of the tropical medicine, but particularly of the travel medicine. In that way, the former Committee of Zoonoses and Hemorrhagic 13,14 play a significant role in the education of travelers and healthcare workers. This can be very useful especially in the prevention of YF. [12] [13] [14] As an example, returning travelers should be assessed (post-travel consultation), where YF should be considered specially regard its different clinical stages: asymptomatic subclinical, undifferentiated febrile and the classic one. In the first clinical stage, is the moment where diagnosis should be suspected in order to reach a good intervention, given the fact that in YF during classic stage, hepatic dysfunction, acute renal failure, hemorrhage and shock will be observed. 15 Alfonso J. Rodriguez-Morales, 1, 2 * Wilmer E. Villamil-Gómez. This situation is the right moment to remember the importance of the improvement of global response for vector control, recently revised by the World Health Organization (WHO) (October 2017). 16 In this review, different approach strategies are highlighted and these should be multisectorial in order to be more effective, including the fact that these also impact on the Sustainable Development Goals, an aspect that have been also considered in the Colombian Plan of Public Health 2010-2021. 17 Unfortunately, YF is still a matter of concern, due to multiple discussed factors, including the fact that there is no specific treatment. Ribavirin in high concentrations would be a specific treatment, but there is still a need of more clinical trials, then currently the management should include an appropriate support at intensive care units, strengthening the air and land transportation of patients, as well also the active surveillance, where travelers proceed from areas where YF virus is circulating. Albeit, this has significant implications not only in travelers, but also for the national public health, in Colombia and in other countries of the region, which should be matter of warning, education and prevention.
